MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMB|
Registration District No. _______ e

DO NOT WRITE AMENDED PN —
ON THIS STUB FILED) JUL U 1T5b3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Realdence before

» couNTY SCOTT » SWE HTSSOURE “""SCOTT simion

b. CC')II-!Y {If autside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

oW CHARFER 2l hrs| W  GHAFFEE v N

c. FULL NAME OF {If NOT in hospital, give location} Inside Limit d. STREET 13 ide, gi i 1
FULL NAME O imits AR {If ourside, give location) Reside on Farm

INSTITUTION cm CLI NIC YGIE No [] Yes {J No O

. MAME OF DECEASED First Middie 4. DATE Monlh. Day Yeor

{Type or print
’ SUSAN _ LOUISE _ GRAHAM oM 2.21-1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Martied [ [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed ivorced [ Mcaﬂu | Days Hours I Min.

=20=63

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

: TR Ao
Tﬁﬁﬁ'g‘ﬁﬂr 13k IDEN NAME 14. NAME OF HUSBAND OR WIFE

Billy Graham Melba Qualls None

5. WAS DECEASED EVER IN U5, ARMED FORCES? 76, SOCIAL SECURITY NO. |17. INFORMANT ) Address
(Yes, no, gr_unknown) l {If yeos, pive war or dates of se
o Mr, J. A. Qualls, Diehlstadt, Mo,
18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: _ ONSET AND DEAT
IMMEDIATE CAUSE (1-27 4 M rrcianarcess B it / - Lo YesmadBops /2 éw_
Conditions, if any, DUE TO (b) >y . / /2 AW -
o

which gave risa to

sbove cause (a),

stating the under-

lying cause lamt. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceasad was female  was
diseass condition given in PART 1 {8} there a pragnancy in last 90 deys,

J O Yes | O Ne l O Unknown

VS8 300
Rev. 4/59

ool

2 /00l

DATE AMENDED

—
4
w
=
=1
Q
Q
[a]

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a a g :
YES(] NOOJ

20e. TIME OF Hour Month, Day, Year
. T INJURY a.m, -
p.m. - . -
20d. INJURY OCCURRED %00, PLACE OF INJURY (e.g., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, fectory, strest, office bldg., atc.) K
NOT WHILE AT WORK (O

21. | attanded the deceased from / /lz L /é 3 n_#l#éﬂund last zaw ::;allve on__ZQ_Z.Aa__

'l 2 C P i on the date statad above, and to the best of my knowledge, from the csuses stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death vecurred at

22s. SIGNATURE i 22b. ADDRESS 22c. DATE SIGNED

Chaffee, Mo. 7=22=63

23b. DATE 4 MATORY 23d. LOCATION ([City, town, or county} {State)

USE BLACK INK
CR
TYPEWRITER RIBBON

SHOULD READ

-EM AL (Specify) D
_ 7-22=h3 s lMaynard Gemetory, ehlatadt oo
Ptio el LBaplb D

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statement on Ihv-rll Side)




\srmnimr, BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on_ the side pf this certificate was embalmed by me,

or b 2A Student Embalmer No.
y

working under my personai supervision. / : a C A ?T
Student, Slgne %

Signature of Student Embalmer 3

Licensed Embal

P. Q. Address

Note: The above MU.‘ST1 BE SIGNED BY THE LICENSED EMBALMER’ |n hls OWN HANDWR[TING {Failure to comply
with the above constitUtes grounds for revocation of license). . L '
If embalmed by & STUDENT he also shall sign in his OWN handwrmng
L~ If ’rh;s body |5 not embalmed, facl «should .be-so slafed above . Fo-

e

[y
-4 1




